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Itemized Campaign Finance Disclosure Statement ' ~~y O~ ~~ sEEe
CUNNECI'ICUT STATE ELECTIONS ENFORCEMENT COhiMISS10N ~ ~~
Re~~sed Jaousry 2012 p

/~ ~ !

~~ ~4~4

COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMDIITTEE

Q Candidate Committee
Visconti for Governor

Q EacploraWry Committee

3. TREASURER NAME

First bll Last Swlix

Susan A Sheldon (nee Lavelli)

4. TREASURER ADllRESS

Slreei Address City State ~P ~e

217 Arvidson RD Woodstock CT 06281

5. ELECTION DATE 6. OFFICE SOUGHT (Cawp/c~r oslv;f Candidau Comsridrel 7. DISTRICT N[JMBER

(mm/dd/yyyyl fifaPpGcabre/

11-04-2014 Governor

R CANDIDATE NAME (Cm~plete only ijCaedid~re or E~plorotory Conamitlet)

First MI Last Suffix

Joseph B Visconti

9. TYPE OF REPORT (C~iukOwe Box)

January 10 filing 7th day preceding primary ❑Inirial Itemized Statement Q$upplemental Statement ~ Deficit
accompanyingapplicauon ~sv«I•T~•x~

April 10 t7ling ~30 days following primary for Public Grant ❑Primary❑✓ Election ❑Termination

Additional ItemizedDeclaration of Excess ~ Amendment to
July 10 filing ❑7th day preceding election Statement in further Expenditures Type of Report:

support of application /rn~h rv,~i
October 10 filing Q7th day preceding special election for Public Grant ❑rr;mary❑E1x~ion

Post Primary Ttemized
Statement accompanying

request for General

Election Grant

10. PERIOD COVERED

Beginning Date Ending Date

10-01-2014 ~ 10-21-2014

11. CERTLFICATION

i hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

I~
O

Susan Sheldon 10-23-14

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (nun/dd/yyyy)



SEEC FORM 30
ltemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COM1~115S1ON
Rev(sed Jrnuary 2012 Page 2 of 16

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide C [ere Name as Re i.crered with Commicrion~ TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day committee was formed $Q.~Q

13. Balance on hand at the beginning of Repotting Period

14. Contributions Received from Individuals (Sections A and B) 1650.00

15. Receipts fiom Other Committees (Sections C 1 and C2)

] 6. Other Monetary Receipts (Sections D through l)

17. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section J 1)

18. Total Monetary Receipu (add totals for Lines 14 through 17) 1650.00

19. Subtotals (add totals in Line 13 + 18 in Column A; and in Line 12 + 18 in Column B)

20. Expenses Paid by Committee (Section 7~ 1534.49

21. Balance on hand at close of Reporting Period (Sub~act Line 20 from Line 19 in both Columns) 115.51

22. In-Kind Donations not Considered Contributions Received (Section J3)

23. 1n-Kind Contributions Received (Section K)

24. Refundable Deposit to Telephone Company (Section L)

25. Receipts of Organization Expenditures (Section lvn OPTIONAL

26. Beginning Loan Balance

26a. + Loans Received (Section D)

266. + Interest and Penalties on Loan

26c. - Payments on Loan

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid by Candidate (Section O)

28. Expenses Incurred on Committee Credit Cazd (Section P)

29. Expenses Incurred by Committee During this Period but Nut Paid (Sec;tion Q) 230.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Secrion Q)



I. MONETARY RECEIPTS (Sections A — I) pie 3 of 16

NAME OF COMMITTEE (Provide Complete home as Registered with Commicsionj TS'PE OF REPORT

_ _ _. 
For Nonpartrcipnring CandiJates ONLY

A. Total Contributions from Small Contributors-Received this Period ONLY $

_ _ _ _ _ __
B. Itemized Contributions from Individuals

__ .~__.._ __„ .._ , ~..~ ., ,.~ ., ~._.,,....,__.. ._ , , .~ .,_~ ....e,.~..,,..,..__. __ .~~~u, .__ _ _ ..A .....,
LasK Name Firs[ MI Conm6ucion 1D #

Residential Streit Address City State Zip Cndc

Prmeipal Oce;upation Name of Employer

Is contributor a principal of a state conuactor or prospective state contactor? Yes No y~ contributor a lobbyist, spoase, Yes ~moupt of Cuntribudun
If ves, indicate afuch branch or branches

QLegislati~
or dependent child of a lobbyist? g No

of government the contract is N the Q Executi~•e e

IS tills contribution associated w1d13 Yes Method of Contnbution: Date Received Aggegnte Contcibirtions

fundraising event listed in Secrion Jl? No (Cash oPcrsonal Check
Ifyes_ IisK Event #: XMoney Order QCrediUDebit Card

Isst Name Fast Ali Contribuuou ID #

Residential Street AJdress City Sretc Zip Code

Principal Oa;upation Name of En~loyei

Ts contributor a principal of a state contractor ur prospective state conh~acWr? Yes No
Is contributor a lobbyist, spoase, t'~ Amount of Contribution

7fyrs, indicate which branch or branches
of government [he con[ract is with: QEzecutive ~.egislative

or dependent child of a lobbyist? g No

is this contribution associated with a }'fig Method of Contnbution: Date Receivrd Aggregate Contribu[ioos

fundraising event listed in Section JI? Nu ~~ Qpersonal Check
Ijyes, l ist Event #: oney prder QCrediUDe6it Cazd

Last Name Fint Mi Cuu[ribution ID #

Residential SIIeet Address Ciry State Zip Code

Principal Occupation Nxme of Employer

Is contributor a principal of a state contractor or prospective state contractor`? Yes No
Is contrtbutor a lobbyist, spouse, O ~"cs amount of CoutribuNon

lfyes, indicate which branch or branches
Q QLegislative

or dependent child of a lobbyist? Q No
of government the contract is with: Executive

Is this contribution associated with a Yes Mahod ofConvihution_ Date Received Aggrcgatc Contributions

fundraising e~~ent listed in Section J 1? No (Cash Personal Check
Ij}'es, list Even[ #: ~ jMoney Order GYedidDebit Cazd

SUBTOTAL Section B —This Page 1650.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS ;~ 650.00
(Sections A + B) (Enter uNa! nn Liee 14 of Summary Page Totals)



I. MONETARY RECEIPTS (sections A — n Page 4 of 16

NAME OFCONIlVIITTEE (ProvideCample~eNamearRegisteredxiUiCummiuiun) TYPE OF REPORT

Cl. Contributions from Other Committees
Name of Committee ...". 

_..... _. _. _... ._ _. -.... 
.. Nerve of Treasurer

Addrzss Is this wnmbu[ion associa[ed with a O Yes QNo
fundraising event listed in Section Jl?

Ifyts, list Event #

Amount of Contribution

Ciry Statc Zip C~ Datc Racivcd Aggcgatc Contributions

Name of Committee Nazne of Treas~ser

Address Is this contribution associated with a O Yes Q No
fundraising event listed in Seclion 11?

Ifyes, list Event #

amount of Contribution

City State Z~~ C~dC DdIC RCCCIVCd Aggregatr Conlribu0ons

Name of Comurittee Name of Treuimer

Address Is phis contribution a~ociated with a Q Yes QNo
fundraising event listed in Secrion J 1?

Ijyes, list Event #

amount of Contribution

City Stxte Zip Ccx1e D'e[e Received AE~regate Contributions

Name of Committee Name of Treasurer

s' Is this conUibutiun associated with a OYcs ONo
fundraising even[ listed in Section J I?

Ijy[s, list Even[ #

Amount of Contribution

City State ZiP ~~ ~azc Received Aggrcgazc Contributions

C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Committee Nana of Tmasiuer

Addicss Date ReceiFed Amount of Receipt

City State Zip Codc
Reimbursement for sliared expense
Payment for goods and services

Name of Committee Name of Treavurer

q;~,~~y Datz Receivers Amount of Receipt

City State Zip Code
Reimbursement for shazed expense
Payment f'or goods and services

SUBTOTAL Section C —This Page

TOTAL of additional Section C Pages



I. MONETARY RECEIPTS (sections A — I) Page 5 of 16

NAME OF COMMITTEE (Pro~•~ Comnlrte lVanic ar Rrgistrmd x eth Commission) TYPE OF REPORT

D. Loans Received this Period
Name of Lender __.. .. 

,......, .... ... 
Source of [.oan: 

.... _.. .. _... .. 
Dam of Rcccipc ,

QBank OCandidate Qlndividual OOther

Sweet Address Ciry Srate Zip Code Is [here a Cosigner of

Guarantor of this loan'?

O Y~ O No

Name of Cosigner/Guazaawr (ijapplirnblei Amount Recei~~ed

Street Address City Smote Zip Code

Name of Lender Source of Loan: Qau of Receip~

QBank Q Candidate Olndividual QOther

Sou[ ~ddreis City Srarc Zip Code I~ thue a Cosigner or

Guarmitor of [his loxn?

O Yes Q Nu

Name of CosignedGuarm~tor (Japp/;whl j Amonnt Received

Sheet Ad~ess City Srote Zip Code

TOTAL SECTION D

E. Personal Funds of the Candidate Received this Period ~CandiQoee comminees o1vLYj
Date of Receipt b~erhod of Payinenr. Amouat

O Cash Q Personal Check Q CrediUI~bit Cazd

Date of Receipt Merhod of Payment Amount

Q Cash Q Personal Check Q CrediVDebit Card

Datc of Reccip~ Method of Payment: Amount

Q Cuh O Personal Chick Q CredidDebit Card

TOTAL SECTION E

__ 
F. Anonymous Contributions __ _ _ ___

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any amount. If a committee

receives an anonymous contribution, the campaign treasurer shall immediately remit the contribution to the

State Elections Enforcement Commission for deposit in the General Fund.

G. Interest from Deposits in Authorized Accounts
-Namc of Instim[ion I}ate Received AmOuOt

Strcct Address City State Zip Code

Name of Instiw[ion Date Rxeived ~a~t

SVCCC A~fCRS Cl(y SL2IC Zlp COdC



I. MONETARY RECEIPTS (Sections A — I) Page 6 of 16

NAME OF COM2vIITTEE (Provide Complelr Numr pis Registered with C~mmi~srun) TYPE OF REPORT__ _ __ __ 

I_, .,

H. Public Grant Funds Received from the Citizens' Election Fund
_ .

Puryose of Gram. Grant Cycle: Dale Receivzd Amount

O Initial a Grmu Adjustmen[
OPrimary QGeneral Election OSpecial Election

Q Supplcmcnral/Post Election Deficit

Purpose of Grant Grant Cycle: Dare Rzceived Amouut

Q Initial Q Grazu Adjactmeut

Q Supplcmcntal/Post Elcc[ion Deficit QPnmary Q General Election Q Special Election

Purpose of Grant. Grant Cycle: Date Rec~i~-ed Amount

O Initial O Grant Adjustment

Q Su~iplemevtaVPo.t F1ec[ion Deficit QPrtmary Q General ElecnonSpecial Election

Purpose of Grant, Grant Cycle: Date Received Amount

O initial O Crrant Adju~trncnt
QPrimary QGeneral Election QSpecial Election

O SupplementaUPost Election Deficit

TOTAL SECTION H

I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Trensncrion Amonnt Received

Sheet Address City Stata Zip Cale

Description

Name Date of Tiansacaon ~ouet Received

Slrrzl AAdress City State Zip Code

Dc,ccription

Name Date of Tronsaccw❑ Amount Receia'ed

SReetAddress Ciry State Zip Code

Description

TOTAL SECTION I

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through n

Total Loans Received this Period (Section D) +

Total Amount of Personal Funds of the Candidate Received this Period (Section E) +

Total Amount of Interest from Deposits in AutLorized Aceonnts (Section G) +

Total Public Crant Funds Received from the Citizens' Election Fund (Section F~ +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section n +

TOTAL OF OTHER MONETARY RECEIPTS NOT CONSIDERED CONTRIBUTIONS



II. FUNDRAISING EVENT ACTIVITY (Sections Jl —13) page 7 of 16

NAME OF COMMIT"I'EE (Provute Complete Vame ru Registered w~r)r Comsisseoni TYPE OF REPORT

Jl. Fundraising Event Information

I~ndraising Ece~t # D ~nption
Datc of Fundraiscr Letter

Locazion: Street AdJrrss City Statc Zip Code

Vas this fundraising event hosted at a personal residence? ~ Yes Ijyes, go to Section J3 Io-Kind Donations not Considered Contribndons
and complete required information for purchases made by hosUs) for food,
beverage and invitations.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes Ijyes, go co Section J3 Ia-Kind Donations not Considered Contributions

$100 or items donated by an individual of up to $lU0? and complete required information.

Q No

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items Q Yes (7jyes, enter Turd Rra:eip~s here)

with purchases from an individual of up to $100? $~

Q No

Fuudtaisiug Eveet # Description
Dale ofFund~aiser Letter

Locarion: Street Address Ciry State Zip Code

Vas this fundraising event hosted at a personal residence? Q Yes If yes, go co Section J310-Kind Donations not Considered Contributions
and complete required information for purchases made by hosts) for food,
beverage and ins itations.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes /Eyes, go w Section J3 Io-Kind Don9Nons not Considemd Contributions

$100 ur items donated by an individual of up to $100? azid complete required information.

O No

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items Q Yes (Ijyes, enter Total Receipts here.)

with purchases from an individual of up to $100'? $

O N~ ~
Fundraising E~•ent # neurp~~~n
Daze of Fundraiser Ltitter

Location: Street Address City State Zip Code

~Yas this fundraising event hosted at a personal residence? Q Yes Ijyes, ~o to Section J3 I~Kind Dona6oes not Considered Contributions
and complete required inforniation for purchases made by hosts) for food,
beverage and invitations.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes ~fy~, go to Section J3 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.

Q No

Subpart l:
W3S this fundraiser a tal; Sale, 3uCtion, or other Sale of ~n3ted items Q Yes (/f yes, enter Total Receipts here.)

with ptuchases from an individual of up to ~ 100? $

O N~ ~

SUBTOTAL Section Jl~ubpart 1 Total Receipts from Sale oiDonated Items —'Phis Page

TOTAL of additional Section dl Pages



II. FUNDRAISING EVENT ACTIVITY (Sections Jl — J3) Page g of 16

Per Public Act 11-48, effecrive January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, aucrion, or a sale of donated items. Section J2. removed

NAME OF COMMTITEE (Pru.iJe Com~~lete Name us Reguterrd Huth Commission) Tl'PE OF REPORT_ f
~~ ~~~ ~ ~ ~ ~~ ~~ ~~~ ~~~~ ~~ `~ ~~~~J3. In-Kind Donations Not~Considered Contribution ~~ ~ ~~ ~~ ~~s

.... _ .... ....

Name of Donor 

...... ..... ... ....... ... , . _.... ..... .... _ _..... .:..

Strut Address Ciry State Zip Cude

Dunatinn Given By Description of Donation Fair Market Value of Donation

Q Indit'idual

QBusiness Entity Ihpe Recei~'ed Even[ # Aggregate Value for this Evcn[

Q Sole Propnetoc~hip

Name of Donor

Sheet Address c~~y sr~~ z~P eaa~

Donation Givrn By. Dcscriprion of Donation Fair Marke[ Value of DOnstiOn

Olndividual

OBusiness Entity Dale Recei.ed Evenl # Aegregace Value for this Event

Q Solc Proprietorship

Name of Donor

Smet Address City Slate Zip Co3e

Domiion Given By: Description of Donxuon Fair Market Value of Dooallon

Oindividual

QBi~siness Entity Date Rzceiced E~~rnt # Aggregau Value furthiy Event

QSole Proprietoislup

Nam of Donor

Street Address City State Zip Code

Donation Giaen By. [kscriprion of nonarion Fair Market Value of Donarion

O Individual

QBusiness Entity Date Ret;eived Event # Aggregate Value fur Ibis Event

O Sole Proprietorship

SUBTOTAL Section J3 —This Page

TOTAL of additional Section J3 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total urt Lirte 22 oJSuininary Page Tr~taL+) '



III. NONMONETARY RECEIPTS (Sections K — lVn Page 9 of 16

NAME OF COMIVIIl"IEE (Provide Complete hbme ar Registered with Commi~srunj TYPE OF REPORT

K. In-Kind Contributions. _ ___ __... , ___. _ . r~~. _ .._. ~.. ._ _ .. ~~..,~ .~__., .,, _ ~ ..d., _ ~, r_ . , .a,.,_t,,.. _ .____. _, _ .., ,..._ _. ~_. . ,.Name.__.

Street Ad~ess City Stan Zip Code

Is this contribution a~.wciated with a O Yes nescriptiun of Tn-Kim Contribution

fundraising event listzd in Section L17 Q No
Ifpes, lis[ Event #:

Is cootribuwr a lobbyist, spouse, O Yes ~ contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value

or dependent child of a lobbyist? Q No I~Y~> ~~cate which branch or branches No
of government the contract is with: Q F~cecutive O Legislative

of this Contribution

Type of Conlributur. Da[c Rcccivcd Aggrcgatc Contribution

O Individual O CommiUee O Sole Proprietorship

Nana

Sheet Address Ciry State Zip Code

Is this rnntribution associated with a O I'es Description of In-Kind Contribunon

fimdraising event listed in Section Ll'? Q No
IJ'yes, list Event #:

Is contributor a lobbyist, spouse, ~ Yes
Is conhibutor x principal of a state contractor or prospective state contractor? OYes
l./~Fes, indicate a-hic6 branch or branches Q No

Fair Market Value
Contributionor depeiuieut child of a lobbyist? No

of government the contract is with: O Executive Q Legislative
of this

Type oCC~nitibulot: Dale Ret:eivetl .4~~ate Contributions

Q Individual Q Committcc Q Solc Proprictonhip

Name

Street Address City S~ Z~F L~~

1S [his cont[ibution 2ssocieLed R'ifll e O Yes nescription of In-Kind Contribution

fundraising event listed in Section Ll? Q No
If yes, list Event #:

Is contributor n lobbyist, spouse, y~y ~ contributor a principal of a stale contrecmr or pmspecdve state contractor? Yes Fsir Market Value

or dependent clrild of a lobbyist? 8 No
IfYe~• indicate which blanch or branches No
oCgovemtnent the wntract is with: Q Executive Q Legislative

of this Contribution

Type of Conm-6utor. Date Received Aggmgate Contributions

Q Individual O Committee Q Sole Proprietorship

SUBTOTAL Section K —This Page

TOTAL of additional Section K Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter mta[ o~ Lie 23 o1'Sus~mary Page tota~s)

L. Refundable Deposit to Telephone Company

_.... .... .... _ _.. 

... ..... _.. 
"... 

..MILa¢t Namc of Individual .. First Date Deposit Madc

Resiclratial Su~cc Address Ciiy Slate Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code



III. NONMONETARY RECEIPTS (Sections K — ivn page lU of 16

NAME OF CONA~IIITEE (Pruvide Camplere Name ns Registered x~ith Commission] TYPE OF REPORT

M. Non-l~ionetary Receipts of Organization Expenditures Made By
Legislative LeadersWp, Legislative Caucus and Party Committees —OPTIONAL see Publtc air ~1-48

a,. ~.. u, _ ,_~... _ ,. _ . u _ __ .~_ , .. _.. _.__, _ .~_ __ »w~, ..~._
Name of Commitlez {Legislative Ltadership, Legislafiv~ Cawcw; and Party Canw~irita ONLY) Name of Treasurer

Street Address Date Notice Received Fair Market Value

of Donation

City S~tc Zip Code A~rcga~c Donations

Description of Donation Purpose of Expendiwrz (see iasbucyiou)

OA OB Oc On OE
Name of Commivcc (I~gielative tradership, LegislaDve Cavcxs, awd PaAy Coin~xittees OIVLYJ Namc of Treasurer

Stree[ Address Date Nocicc Received Fair M1larket Velur

of llueztion

Ciry State Zip Cods Aggregate Donsnons

Dcscriprion of Donation Purpose of Eacpenditure (see instrueNoes)

OA OB Oc On OE
Name of Committee (Legislaeive !`odarslu'p, Legislarire Gacys, eed Parry Comxriltees ONLY) Naiue of Treasurer

Street Address Date Notice Received Fair Market Value

of Donation

City State Zip Code Aggregate Donations

Description of Donazion Pucpuse of Expenditure (see insbucLioxs)

OA OB O~ Oo OE
Nsme of Committer (ZeRislativeTradership, Zegislative Goers, and Party Comwiueea ONLY Name of Trey urn

Smee[ Address Date Notice Received Fair 1ltarket Value

of Donation

City Sate Zip Code A~egate Donarions

➢ascription of Donation Purpose of Expenditure tsar inslrpctioes)

OA OB O~ OD OE
Name of Committee (Legislative Leadership, Legisletrve Cepcws, and Parry Cowa~iaers O1VLi~ Name of Treasurer

Shea[ AdJn~ss Date Notice Received Fair Market Value

of Donation

City State Zip Code Aggregate Donations

Description of Donation Propose of Expenditure (see instrretiows)

OA OB O~ OD OE

SUBTOTAL Secrion M —This Page

TOTAL of additional Section M Pages

TAT ~ ■ rin~+r, ~nmo nn • ■ ■ ~ri~ ~ wi» ~ m~~w~ fJVf1f~A1T1T)LT f.~O



IV. EXPENDITURES (Sections N — S) 
Page 11 of 16

NAME OF COMMITTEE (Provide Complete name as Registered x~ith Com~nissiwil TYPE OF REPORT

Visconti for Governor Supp
-. _ _ 

N. Expenses Paid by Committee__.__ __~ ... _r~~u, ~ ~ _ ,__~_ . ~ .,. _, ~ _._~,n ~. ___ ,_~..~_ _., ~__ ~__~_,-~, _ ,«w ~_ .. v.___ ... ~_~ _ ___._._u . ~~.,..~~ ~t ...~ _ , v~-__.
Name of Payee Deie of Paymeul Method of Payment:

heck #
Outback Steakhouse 10-12-14 • Debi[ Card

Street Ad~ess Ciry Statt Zip Code

817 Queen St Southington CT 06489

Pwpnsc of Expcnditurc Description Amount

Food Food 67.64

Is this eacpenditure coordinated with another candidate for which O Yes Expenditure u Event #

reimbursement is sought? Q No ~~"+'~"O~'~'

If yes, assign an Expenditure t1 and complete Itemization in Addendum N

Name of Payee Dare of Paymrnt Method of Payment:

The Fire Place 10-06-14
gche`k #

Debit Card

SA"CCt A(WiCSY CItY ST8[C Zl}1 CO~C

44 Center Street Southington CT

Purpose of Expenditurz Description Amount
(by codrj

Food food 28.16

Is this expenditure coordinated with another candidate for which O Yes Expenditure # Event #

reimbursement is sought? Q NU ~1̀0~1°~'~`~

If yes, assign an Expenditure #and compktc ltemizstion in Addendum N

Name of Paycc Date of Pa nncnt Dlethod of Payment

QCheck #
7-11 10-18-14 UDebit Card

Street Address Ciry State Zip Code

110 W Main ST Stafford Springs CT

PulposeofExpendi4ue Description AmOUnt
(br• co~e~

TRVL gas 64.53

Is thi, expenditure coordinated with auu[her candidate for atuch O Yes Expend;mre # Evrnt #

reimbursement is sought'? Q Nu f~°~""b~`~

If yec, assign an Expenditure #and complete Itemization in Addendum N

Name of Payee Date of Payment Mcttrod of Payment:

#
Cumberland Farms 10-16-14

gc~z~k
Debit Card

Street ad~ess City State Zip Code

141 Park Rd W Hartford CT

Piuposc of Ezpcnditurc Dzsrripcion Amoun[
«' ~ 1

TRVL gas (>g.gp

is this expenditure coordinated with another candidate for ~~hich O Yes Expeedin,re# Event #

reimbursement is sought? Q No "f~'n~t

/jyes, assign an E~cpenditure #and complete Itemization is Addendum N

SUBTOTAL Section N —This Page 229.13

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY CO1~~IlVIITTEE
(ERter total on Line 20 of S~uineary Page Totals)



IV. EXPENDITURES (Sections N — S) Page 11 of 16

NAME OF COMMITTEE /Provide Cnmplere name as Regkrered x-ith Commission/ TYPE OF RFPORT

Visconti for Governor Supp

N. Ezpenses Paid by Committee .~. ...____~..s ~ __,_.... _~~ ~~r ,~.~~n ~.. ~n~, ~,t_~.. _.__~_, ~.. ,~~ „ _u,._~_ ~ .._ ~~ ~~ ,~x-~ ...~._~ ,_~~a~ _.~r
Name of Payee Dale of Paymeat Mzlhod of Payment

heck #
Black Bamboo 10-17-14 • Debit Card

Street Address Ciry Statz Zip Code

844 Farmington Ave W Hartford CT 06119

Pwpnvc of Expcnditurc Descnp[ion Amount
!b~ a~ ~

Food Food 42.01

Is this expenditure coordinated with another candidate for which O Yes Expendnure # Event #

reimbursement is sought? Q No ~'~OQ~"O~e1

Lfyes, assign an Ezpeoditure if and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment. ,~ 
O5 ~

McGough and Sons 10-03-14 g~b~c d

Sueet Address City Sta[c Zip Codz

52 Martin Rd Bristol CT

Purpose of Expenditure I~criptiun Amount
(hy rodeo

PRNT signs printed 149.95

Is this expenditure coordinated with another candidate for which O Yes Expeud~uue # Evrnt #

reimbu~ement is sough[? Q NV ~~~°PP~'~°~'!ei

lfyes, assign an Expenditure t{ and complete Itemization in Addendum N

Name of Paycc Datc of Paymc~t Dizthod of Pa}weut: 1 
O5O

Sharon Visconti /Visconti & Assc 10-18-14
QCheck #
UDebit Card

Street Address Ciry State Zip Code

49 Montclair Dr W Hartford CT 06107

PiuposeofExpenditiue Description Amount
(bv c-odej

Web Maintain website acticity 450.00

L, thu eacrenditure coordinated with another candidate for w}uch Yes Expmd;wre # Event #

reimbursement is sought'? • Nu (~O~`'"Ob~`j

Ij;yes, assign an Eipenditure #and complete Itemization in Addendum N

Name of Payee Date of Payment Metfiod of Paymcnr.

#8Chzck
Debit Card

Street Address firy St:ue Zip Code

CT

PucposcofExpcndiduc Dasc[iption Amauut
{hv cwle)

68.80

is this expenditure coordinated with another candidate for which O Yes Expeodin,re # Event #

reimbursement is sought? Q No r=fw~r~n~

/fyes, assign an Expenditure #and complete Itemization iB Addendum N

SUBTOTAL Section N —This Page 641.96

TOTAL of additional Section N Pages ;

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter totol on Line 20 of Srrm~»ary Page Totals) ';



N EXPENDITURES (Sections N — S) 
page 11 of 16

NAME OF COMMITTEE /Provide Comylete Name as Registered with Commi~crionl TYPE OF REPORT

Visconti for Governor SUP

_. N.. Expenses Paid by Committee _ .__. _. ,~a~~ _ __.._~,~~~. ~._ _ .__.. _ ..=,~s~~ . ~ _ ___ ~~. n_~ r ~~. __~ , ..,~,~ ._,r, ~~.u~~ ,~ _~ . _._ . _ _..__ _~....,.~._~m. , ,fz ~ ~~
Name of Payee Date of Payment Method of Payment

Q~h~k #
Blue Colony 10-11-14 UDebit Card

Sh~eef Address Ciry Statt Zip Code

bb Church Hill RD Newtown CT 06470

PurposcnfExpcnditurc Description Amount
!br :~~ j

FOOD food ' 21.90

Is this expenditure coordinated with another candidate for which O Yes Expenditure # Event #

reimbursement is sought? Q No ~'fO~'~"O~'~"

If yes, assign an Expenditure #and complete Itemization in Addendum N

Name of Payer Date of Payment Method of Paymrnt

Frank Pepe Pizza 10-02-14

•

g~b~t c a

Sweet A~k&ess City State Zip Cale

1148 New Britain Ave W Hartford CT 06110

Purpose of Expenditure Description Am011nt
(bY rodP/

Food food 55.00

Is this e~nditure coordinated with another candidate for which O Yes Expend~uue # Evrnt #

reimbursement is sought? O Nu ~fO~1°~'~`~

/jyes, assign an Expenditure N and complete Itemization in Addendum N

Name of Paycc Datc of Pavmcnt Method of Payment:

Tony D's 10-14-14 gib i care

Sheet Addre>s Ciry State Zip Code

92 Huntington St New London CT 06320

Purpose ofExpendigm Description AmOun[
(bp rode]

Food food 338.24

L; this expenditure coordinated with another candidate for which O Yes Expe,~d;ture # Event #

reimbursement is sought'? Q NU ~1~ir61cj

If sec, assign an Eipenditnre #! and complett Itemization in Addendum N

Name of Payee Daze of Payment MetLod of Payment:

chz°k#
01 m is Dinery p~ 10-13-14 neb~t c~a

Street Add~css City State Zip Code

3413 Berlin Turnpike Newington CT 06111

Purpose of F~cpcnditurc Dzscrip[ion Amollnt
11!v cudz)

Food Food 22.99

is this expenditure coordinated with another candidate for wluch O Yes Expendnure # Event #

reimbursement is sought? Q No ~'~~~"`~~

Jjyes, assign an Expenditure #and complete Itemizatioe iH Addendum N

SUBTOTAL Section N —This Page 438.13

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY C011ZNIITTEE
(Enter tote! on Line 20 of Summary Page Totals)



IV. EXPENDITURES (Sections N — S) age 11 of 16

NAME OF COMMITTEE /Provide Complete _home as Registered with Com~nissionl TYPE OF REPORT

Visconti for Governor SUP

N. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

Staples 10-15-14 
Q~h`~k #
UDebit Card

Street Address City Sta[e Zip Code

2550 Albany Ave W Hartford CT 06117

Pwpnsc of F~cpcndimrc Des~iptiou Amount
lhl~y*xlej

Office Ink' 40.38

Is this eacpenditure coordinated with anothea candidate for which O Yes Expenditure # Event #

reimbursement is sought? Q No ~~0~'~1COb~'

If yes, assign an Expenditure #and complete Itemi2ation in Addendum N

Name of Payee Date of Payunan[ Mcthod of Paymcnc

Long WhartMobil Mart 10-12-14 gib card
Sveei Ad~hess City Statc Zip Cock

200 Sargent Dr New Haven CT 06511

Purpose of Expendih~ Description Amount
(by rodrj

TRVL gas 64.95

Is [his expenditure coordinated with another candidate for which O Yes Expendiuue a Event N

reimbursement is sought? Q Nu ~!~°~"°~'~`~

Ijyes, assign an Expenditure !I and complctc Itemization in Addendum N

Name of Paycc Datc of Payment Dlethod ofPaym~C

Shell 10-14-14
QCheck #
UDebit Card

Sett Address Ciry State Zip Code

905 Farmington Ave W hartford CT 06119

Purpose of Expendi4ue Description Amount
(bv code/

TRVL gas 59.94

L, this eagienditure coordinated with another candidate for which Yes Expenditure # Evrnt #

reimbursement is sough['? • Nu f~O~"~~`j

If yes, assign an Ezpenditnre #and complete ltemization in Addendum N

Name of Payee Date of Payment Method of Payment

Troy's Mobil iai-2o~a gn~~;kcd
Street Address Ciry Stare Zip Code

2507 Albany Ave W Hartford CT

Putposc of F~cpcndihuc Dzscription Amount
(hv crxk)

TRVL gas 60.00

Is this expenditure coordinated with another candidate for which O Yes Expendiwre# Event #

reimbursement is sought? Q No !'jw~"~°hr

/fyes, assign an E~cpenditure #and complete Itemizatioa is Addendum N

SUBTOTAL Secrion N —This Page 1225,27

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals) '!



IV. EXPENDITURES (Sections N — S) Wage 12 of 16

NAME OF COMMITTEE (Provide Complere Name as Regiscered with Commission) TYPE OF REPORT

_. 
o. Expenses rain by cana dace

Nnrt~e of Payee (.Vane ojvendor who candidate paid JincJlyJ Date of Payaxnt is reimbursement claimed?

O~'~ ONo

Siree9.4Jdress Ciry State Zip Cale Amount

PurposcofExpcndiwrc Description Event#
(Fs ~rde/

Namz of Payce (.Vaeu ojvendor whn eandidate paid directly) Date of Paymen[ Is reimbursement claimed?

QYes ONo

Street Address Ciry State Zip Code Amount

P~upose of EcpendiLure Description Even[ #
(by ~~J

Name of Payee (Yowe oJ'veedor who candidate paid direcNy) Date of Paymrnt is reimbursement claimed?

Q Yes Q No

Street .4dJress City State Zip Code AmOuut

Purpose of Expenditure Descaiption Event #
(hv crx/e/

Name of Payee (.~V~e of nendnr who tnndidate paid lirteHyJ Date of Payment is reimbursement clxinted'?

O Yes ONo

Street Address City State Zip C«ie Amount

Purpose of Expenditure Description Event #
(6y cale/

Nome of Payee (.Vase ojvendor who enedidate paid Q~ruly) Datc ~f Payment v reimbursement claimed?

OI'cs ONo

Street Address City State Zip Code Amount

Purpose of Expenditure peacriptiun Event #
(by code/

Name of Payee (.Vawe ojvrndor who eendidme pei/ direnly) Date of Payment Is reimbursement clauned?

QYes O No

Smeet Address Ciry State Zip Code Amount

Purpose of Expcndiwrc Dcccription Even[ N
(Ac cradeJ

SUBTOTAL Section O —This Page

TOTAL of additional Section O Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
/Faint faint nn Tina 27 nf.Cummnnr Pnvo TMnle)



IV. EXPENDITURES (sections N — s) PBge 13 of 16

NAME OF COMMITTEE (Protidde Comple~e.Vame as Registered with Cnmmissian) TYPE OF REPORT

_ .

P. Expenses Incurred on Committee Credit Card_. , _,. _ . , ,.. .__.
Name of Issuing Institution Type of Gedit Card:

Q Visa Q Master Card Q Disco~-er OAmencan Express

Othcr

Name of Vendor Datc of Transaction

Street Address City Sruc Zip Code

Pu[pose of EcpendiLure Description Amount
~hv crde/

Is this e~endiuue coordinated with another candidate for wfuch O Yes Expenditure tt Evcni u

neirobu~ement is sought? Q No ~y°pP~1O~"~

Ifyes, assign an Eapenditnre #and complete ltemizadon in Addendum P

Name of Vendor Date of Transaction

Sueet .4Jdress City State Zip Code

Pmpase of EzpendiLue Description Amount
(by r»de~

Is this expenditure coordinated with another candidate for avhich Pes F~cpendnure # Event #

reimbiuemeut i sought? No ~'~°~'~"~''°~

Ifyes, assign an Ezpenditare #and complete Itemi7adoo io Addendum P

Name of Vendoi Dazc of TraasaMion

Sheet Address City Stec Zip Cods

Purpose oL EspcndiWre Ik-scription Amount
Eby .:,.,4.1

Is this expenditure coordinated with another candidate for ~chich Yes Expaidimrc # Evcm fI

reimbwsement is sought No ~'~ ~~""~'r

IJ'yes, assign an Expenditure tl and complete Itemization iu Addendum P

Name of V endor Date of Transaction

Street .4ddms City State Zip Code

Put~aScofExpcndinuc Description Amount
(hf cvdej

Is tUis expenditure coordinated a~th another candidate for which O Yes ~[~i~ # Event #

reimbursement is sought? Q No ~Jw'nl"°~'~~

Ifyes, a,si~ an Expenditure #and complete Itemization in Addendum P

SUBTOTAL Section P —This Page

TOTAL of additional Section P Pages



IV. EXPENDITURES (Sections N — S) Wage 14 of 16

NM1E OF COMMITTEE (Provide Complete flame as Regisremd with Commission] TYPE OF REPORT

Q. Eacpenses Incurred by Committee but Not Paid During this Period

Namc of Creditor Date In~wred

QuickDiscs.com LLC 10-18-14

Sweet Address City Stste Zip Code

41 Crossroads Plaza # 167 W Hartford CT 06117

Purpose of Expenditure Description Amouet Incurred
roy ~~; (Esrimau orAcluul)

PRNT labels for poster

180.82[s this expenditure wordinated with another candidate fur which O Yes Expendiwre # Event #

reimbursement is sough[? Q No iln~t~nte)

!f yes, assign an Eipenditare q and complete Itemiz9don in Addendum Q

Name of Creditor Date Incurred

Ct News Junkie 10-19-14

Street Address CiTy State Zip Codc

1077 MatianuckAve Windsor CT 06095

Piupose of Expendinue Deuriptiun AmOuuf Incurred
R'Y fO~1 (Fstilwte or Actual)

A-Web Photo purchase

Is this e~cpenditure coordinated with another candidace for which Q Yes Expendiuue # Eveni tk 50.0

reimbursement is sought? Q No ~d °fir"°~~

ljpes, assign an E~enditure 1~ and complete Itemization in Addendum Q

Name of CrediWr Date 1ffiucred

Svicet Address Ciry State Zip Code

Purpose of Eicpeuditute Description Amouat Incurred
rnw ~„~~ (~cnnu#e orActuul~

Is this eacpenditure coordinated with another candidate for N~hich O Yes ~~ndimrc # Event #

reimbursement is sought Q No Gfpan~,a~)

/fyes, assign an Expenditure #and complete Itemization in addendum Q

Name of Crcditnr Dx[e Incurral

Street Address Cily State Zip Code

Puryose of Expenditure Dcscnpcion Amount Incurred
Ibr ~I (Esrinwre orAcrual)

Is this expenditure coordinated wide another candidate for which O Yes Expeudinue # Event t~

reimbursement is sought? Q Nu ~'fO~rab1ej

If yes, assign an Expenditure #and complete Itemization in Addendum Q

SUBTOTAL Section Q —This Page ':230.00

TOTAL of additional Section Q Pages "°

TOTAL OF ALL EXPENSES INCURRED BY COIVIlVIITTEE DURING THIS PERIOD BUT NOT PAID;
(Eater toia! ne Line 29 of S~miwary• Page TotcLs)

Previously reported Expenses Unpaid and srill Outstanding



IV. EXPENDITURES (Sections N — S) page 15 of 16

NAME OF COMMITTEE /Prmide Complete Nance ns Registered wuh Commission) 'TYPE OF REPORT

__ _._._ , _ ~_ _... ___, ,_ ,t. ~_ .x~ . .,.,, d_..,.. .._m M.. ,_~ n ~, ~ _m. ,. .~ _ ,. ~.._._. _. __ _ ~__.

R. Itemization of Reimbursements to Committee Workers and Consultants

Lest Name of Worker/Consultant First 

_ _ 
MI 

Datc of Pavmcnt Method of Paymrnr.

#8Check
Debit Card

Secondary Paycc

Street ,4ddress City State Zip Code

Purpose of Expendittm Description ANouttt
(bp code]

is this expenditure coordinated with another candidate for which Yes Expcndiuuc # Evcn~ H

reimbursement is sought? No ~f~~'~te~

~fy~, assign an Expenditure ~ and complete itemization in Addendum R
Last Name of Workrr/Consultan~ Fine MI Date of Payment Mahod of Payment:

8Check #
Debit Cazd

Secondary Payee

Sweet Address City State Zip Code

Putposc of Expenditure Description Amount
!by cnAe/

is this expenditure coordinated with another candidacc for which O Ycs Expendiave # Ecem #

reimbursement is sought? O Np ({f~vpl~nnlej

Ijyes, assign an Ezpenditure #and complete Itemisation in Addendum R

Las[ Name of Worku/Consultaa[ First MI Datt of Payment Method of Payment:

SCheck #
Debi[ Card

.l'uondary Payee

SVCCI Add1IDS4 City State Zip Code

Purpose of Expenditure Descriprion Amount
(br coAej

Is this e~cpenditure coordinated with another candidate for which Yes Expenditure # Event #

reimbursement is sought? No nlw~r~+~+htel

If yes, assign an Expenditure #and complete ltemi~ation in Addendum R

SUBTOTAL Section R —This Page

TOTAL of additional Section R Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS'



IV. EXPENDITURES (Sections N — S) Pie 16 of 16

NAME OF COMMITTEE (Provide Complete Vame as Regiaered wit14 Commission) TYPE OF REPORT

,. ~ r. _ .. . ,. _ ~.-..... .. ... _ __.. _

S. Surplus Distribution of Equipment and Furniture
NnmeofRecipient

.. _... _._... ,..... ._.. _._... __..... __... _._.. __... _... _..... _...._. _.._. _....

Street Address City Stetc Zip Codc Original Purchase

Amount of Item

Description of item

Namc of Rccipicnt

Strcet Addres.¢ City State Zip (:ode Original Purchase

Amount of item

Description of Item

Name of Recipient

Street Atklnys City State Zip Code Original Purchase

Amonnt of 1tam

Description of Item

Name of Recipient

Street Address Ciry State Zip Code Original Purchase

Amuunt oC Item

Description of Ttem

Name of Recipient

Street.4ddre~ City Srete ZipC,ode Original Purchase

Amonnt of Item

Description of Item

Name of Rceipirnt

Shte[ Address City Stan Zip Code Original Purchase

Amount of Item

Iku;riptio¢ of Icem

TOTAL SECTIONS


